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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florids Statutes. the undersigned limited liabilisy company
submits the following statement in order to change its registered office or registercd agent, ar both, in the State of Florida.

. . _ CYMA CONSULTAN' .
I, Name of the timited Liabitity company: YMA CONSULTANTS, LLC

380-2925 Vinual Wav
2. (a) g

. 380-29215 Vineal Wayv
(b
Principal office address of limited bability company:

Maibing address of kruted lability company,
(Note: MUST BE STREET ADDRESS) {Noge: MAY BE POST QFFICE RGX)
Vancouver, British Columbia V3M 4X5 CA Vancouver, Brinish Columbia VSM 4X5 CA

047142010

AP

L 100000401 49
Date of filing/registration in Florida

5. fa) CF Registered Agent, Inc.

Pocument number

Reyisiered Agent and Registered Oilice shown on the records of the Flonda Dept. of State;
10U 5. Ashley Drive

Registered Office Address (3L 7 DDRES.
Suite 400
[ ]
- =
Tampa 33602 [
JFL o -
. = ey
. ~Z — -
WRAIJ Services. inc. - o T,
(b) M
Znter name of NEW Registered Apent andior NEW Repistered Office address Lo F
-5 v 2
= —
1200 South Pine Island Rd ~ )
NEW Registered OtTice Address: on
-l
Plantation 33324
, FL

If the timited hability company is not organized under the laws of the State of Florida, it is hereby confirmed shat after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case ol'a Flonida limited Liability company. it is herebv confinned that the change(s)

was/were authorized by an affirmative vote of the members of the limited liabitity company or as vtherwise provided in
the articles of organszation or the operating agreement of the limited fiability company.

2} op
v S

Ray Chu
Signante of a membe: or authanzed represeniaiive of a member

Printed ar typed name of signee
{ hereby accept the appointment as registered agent and aygree to act in this capacity. 1 further agree (o com
P

!y wiih the
rovisions of afl statutes relative to the proper und complele performance af my dutjes. and [ am familiar witﬁ and accept
the obligations of my pusition as registered agent as provided for in Chapér 603, F.5. Or, if ihis document is being filed
to merely reflect’ a change in the registered oﬁke address, | hereby confirm that the fimited Niabifity company has deéen
notifted A writing of t/i)v chunge.
/f (/é(.a. "“/‘q (A .

Signamre of Registered Agent

{{HZ3000402521
fatala | stha-Pad - Acdeiant Sacratary ol 2130
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